Introduction: Insomnia is a common clinical complaint, and if not addressed it can increase the risk of developing other underlying diseases such as hypertension, depression and anxiety. The use of Mongolian mind-body interactive therapy as a comprehensive psychotherapeutic approach in chronic insomnia has been shown in this retrospective study.
Methods: Subjects who had suffered insomnia for more than 1 month participated in the Mongolian mind-body interactive psychotherapy program between June 2012 and February 2014. They were interviewed by telephone at least 10 months before participating in the program. Their sleep was assessed using the Athens insomnia scale. Descriptive statistics, ANOVA and regression analysis were used for data analysis by SPSS software. Results: Mongolian mind-body interactive psychotherapy significantly improved sleeping conditions. In ANOVA analysis, both short-and long-term outcomes were significantly affected by the treatment period. Patients who previously took medication and pre-treatment sleeping condition (ASI score) had a significant influence on long-term outcomes, as well as treatment time related to the duration of insomnia. Conclusion: Mongolian mind-body interactive psychotherapy is a new method for insomnia, and narrative therapy and hypnotic methods together improve the sleeping condition, However, a further controlled randomized clinical study is needed to understand the efficacy.
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INTRODUCTION
Insomnia is a sleep disorder. People with insomnia have trouble sleeping, difficulty falling asleep, or staying asleep as long as desired [1] . It is common complaint both in the general population and in clinical practice. It may present the primary charge or in association with another physical or mental health problem. Pharmacologic therapies have proven effective in improving wake time after sleep onset and sleep maintenance, and in reducing the number of nighttime wakenings. Pharmacologic treatment has a high chance of producing side effects [2] , but nonpharmacologic therapies could bring a long-lasting and reliable increase in the quality of sleep among people with chronic insomnia and have minimal side effects [3] .
In China, patients have multiple choices for treatment of insomnia, including acupuncture [4] [5] [6] [7] , traditional medicine (Chinese, Mongolian, Tibetan traditional medicine) [8, 9] and concerns about western medicine [10] , but psychotherapy is not very accessible, and even CBT-I isn't available in most hospitals. In Inner Mongolia, there is conventional Mongolian mind-body interactive psychotherapy (MMIP), doctors mainly use MMIP and traditional Mongolian medicine, and achieve better outcomes in multiple psychosomatic diseases than just using medication. MMIP is different from what is used by visiting psychiatric doctors or psychological therapists, it is practised like health education and people are free to come without thinking that the treatment is for ''special people''. MMIP can include both a large number of patients in group therapy (around 200-1000 people each time depending on the therapy room) and individual counselling. Group therapy uses case report narrative therapy and hypnotic methods together, and it is recommended that people attending group therapy begin with individual counselling. In MMIP, the patients' self-knowledge is important, and, through others' cases, they become aware of their own problems and are able to continuously deal with them.
In clinical practice, we have found all kinds of sleeping disorders have been improved or cured whatever the cause of the primary or secondary insomnia. Therefore, the aim of this retrospective study is to understand short-and long-term outcomes of MMIP for insomnia by using the Athens insomnia scale.
METHODS

Data Source
Our retrospective cohort study used the data period from June 2012 to February 2014 in the department of Mongolian psychosomatic medicine, Inner Mongolia International Mongolian Hospital, using patients who had participated in MMIP. The subjects self-reported insomnia lasting more than 1 month. They went through a two-step screening process that included an initial structured telephone interview followed by baseline data collection (Fig. 1 ).
Compliance with Ethics Guidelines
All procedures performed in studies involving human participants were in accordance with the ethical standards of the institutional and/or national research committee and with the 1964 Helsinki declaration and its later amendments or comparable ethical standards. Informed consent was obtained from all individual participants included in the study. The project ethical approval was obtained from the Inner Mongolia International Mongolian Hospital Ethics Committee.
Therapy Details
The therapy includes both large group therapy and individual counselling [11] . In group therapy, each session lasted 3 h and included 6-10 real cases of various diseases and symptoms, reporting how they dealt with their medical problems before and after MMIP, with an experienced doctor commenting and analyzing each case, which is an important part of the therapy. For more extensive applications, real cases have been recorded and edited as video. We have presently stored around 4000 different real cases, and today there are 18 Mongolian hospitals practising video group therapy, the group number depending on the therapy room, involving about 200-1000 people each time. In the Inner Mongolia International Mongolian Hospital, the therapy room has around 400 seats, so most of the time around 400 people attend the video group therapy. The details of the video group therapy are: (1) at the start, four Mongolian songs will be performed for relaxation; (2) announcements for quiet and turning off of cell phones; (3) introduction of the treatment and the therapist; (4) the setting up of exercises, smoothly turning the neck, arm, hand, leg and foot; (5) the explanation of 6-10 different real cases (narrative psychotherapy is a core part of the therapy); and finally, (6) one more Mongolian song. Individual counselling 
Telephone Interview
A 20-to 30-min structured telephone interview was conducted to ensure that the participants' Athens insomnia scale (AIS) score is higher than 6 (i.e., symptoms consistent with insomnia) and that insomnia has continued for more than 1 month to be included in the study, but excluding cancer, depression and anxiety. The participants' sleeping condition pre-treatment, post-treatment and long-term ([ 10 months later), are established, using the AIS. Baseline information and previous medication information are included.
Athens Insomnia Scale
This scale assesses the severity of insomnia using diagnostic criteria set forth by the International Classification of Diseases (ICD-10). The eight-item questionnaire evaluates sleep induction, wakenings during the night, final awakening earlier than desired, total sleep duration, overall quality of sleep, sense of well-being during the day, functioning, and sleepiness during the day [12] . The study suggests that a cutoff score of 6 correctly distinguishes between insomnia patients and controls in 90% of cases.
Statistical Analysis
All data were analyzed using the IBM SPSS v.22 (IBM, Armonk, NY, USA). A review of sociodemographic data, medical records, and medication was conducted. AIS score was evaluated with paired two-tailed t tests. The eight items of AIS were compared using nonparametric Wilcoxon tests. Short-term outcome = (pre-treatment AIS score -post-treatment AIS score)/pretreatment AIS score, and long-term outcome = (pre-treatment AIS score -[ 10 months AIS score)/pre-treatment AIS score. ANOVA analysis utilized for factors might affect the outcomes. Regression analysis fwas used to understand the relationship between treatment time and the duration of insomnia. and [ 10 months later (6.04 ± 5.66) were significantly changed compared to pre-treatment (15.05 ± 4.57) using paired t tests (p \ 0.001) ( Table 2 ). Comparing before, after, and 10 months later, all eight items (sleep induction, wakenings during the night, final wakening earlier than desired, total sleep duration, overall quality of sleep, sense of well-being during the day, functioning, and sleepiness during the day) showed significant improvements (p \ 0.001) (supplementary Table 2 ). AIS score cutoff at 6 distinguishes 90% of insomniacs from normal people,and in our study, post-treatment and [ 10 months, insomnia had improved to normal 70.9% and 60.7%, respectively.
RESULTS
In ANOVA analysis, both short-and longterm outcome are significantly affected by treatment period (F = 1.798, p = 0.001 and F = 1.683, p = 0.003, respectively) and those who previously took medication (F = 2.819, p = 0.011 and F = 2.675, p = 0.015) and those with pre-treatment sleeping condition (ASIscore) have a significantly influenced long-term outcome (F = 1.891, p = 0.016). Sex, family history and reasons for insomnia did not have a significant impact on any outcome (Table 3) .
Through regression analysis, treatment time was strongly related to the duration of insomnia (B = 0.626, t = 3.212, p = 0.001).
DISCUSSION
Mongolian mind-body interactive psychotherapy (MMIP) is a comprehensive therapy. It includes video group therapy (every day), group therapy (average once per month) and individual therapy (rarely). MMIP has no limitations concerning treatment sessions, it depends on the patient's own will. In MMIP group therapy, narrative methods are combined with hypnosis. In real cases, usually using examples of severe cases or chronic diseases with patients who have improved remarkably or been cured entirely (like cancer, leukemia, psoriasis, paralysis, brain tumor, insomnia, hypertension, fatty liver, enteritis, slipped discs, autism, depression, and so on), and therapy combined with hypnotic methods through relaxing in a quiet and dark environment, MMIP first gives people confidence, and then the participants will learn from others' false thoughts and behaviors, with selfknowledge coming from these cases of others. In MMIP, both psychological and physical stress reduction is the main task. When dealing with insomnia, cognitive behavior therapy is mostly Compared to pre-treatment AIS-8 score, the difference is significant using t tests (***p \ 0.001)
about offering education about sleep in order to target dysfunctional beliefs/attitudes about sleep. Cognitive therapists will directly question the logical basis of these dysfunctional beliefs in order to point out their flaws. If applicable, the therapist will arrange a situation for the individual to test these flawed beliefs [13] . In addition to this, MMIP targeting multiple diseases and symptoms together not only improves the sleeping condition but also the lack of clinical study and publications. However, CBT-I has been well addressed by numbers of studies and found to be an active form of treatment for insomnia [14] . CBT-I is also useful in the treatment of insomnia related to or caused by mood disorders, pain, alcohol-related disorders, arthritis or coronary artery disease [15] [16] [17] [18] [19] [20] [21] . Those who suffer from PTSD have also shown improvementa [15] . In MMIP, patients appear to have various ''reacting symptoms'' which are adverse reactions like, for example: sleepiness, vomiting, diarrhea, olfactory hallucinations, seeing lights, feeling worms crawling on the skin, pain, sweating, crying, and fever, most of them appearing to be aggravated during therapy. However, the symptoms can disappear by themselves and there are subsequently better feelings, for instance, when there are vomiting symptoms, the people have no discomfort in the stomach and no asthenia after vomiting, but feel much fresher than before. In CBT-I or hypnosis, there are no reports of ''reaction symptoms''.
In the first few weeks of treatment in CBT-I, there is often an acute reduction in total sleep time that can lead to the side effect of increased daytime sleepiness. Beyond that, improvements from CBT-I are typically not seen until 3--4 weeks into treatment [22] , while a few research studies have examined the efficacy of nurse-led CBT-I in primary care settings [23] . However, in MMIP, there is a different strategy without sleep restriction, although for those who do not believe in this psychotherapy, it is more easy to drop out. Although CBT-I refers to individuals with specialized training, MMIP mainly uses narrative therapy which is difficult to train for and doctor needs to be highly experienced. This is why video psychotherapy has been developed.
Regarding outcome measures for insomnia, it has been found that there are more substantial effects of treatment on subjective measures such as questionnaires than on objective measures of actigraphy and polysomnography. However, this does not limit the meaning of the findings, since the diagnosis of insomnia relies on patient reporting and not on a diagnostic laboratory test [24] . From the results showed the duration of insomnia, previously taken medication had impacts on both short-and long- Short-term outcome = (pre-treatment AIS score -post-treatment AIS score)/pre-treatment AIS score; long-term outcome = (pre-treatment AIS score -[ 10 months AIS score)/pre-treatment AIS score *p\0.05, **p\0.01
term outcomes (p = 0.003 and p = 0.015, respectively). However, the duration of insomnia is related to treatment time, and longer periods of insomnia duration require longer treatment times.
Study Limitations
This is a retrospective study with limited and incomplete information of the subjects. More importantly, in this study, no control group is compared with MMIP so the curative effect is uncertain. Also, the reasons for insomnia are self-reported data by patients, so the correction of it is unsure, and this might bring analysis bias. For previously taken medication, the medication name is usually unclear, especially for traditional prescription medication (Chinese and Mongolian medication).
CONCLUSION
In this study, MMIP as a method targeting stress reduction has significantly improved chronic insomnia; however, there still needs to be a randomized control study to further understand the therapeutic effect.
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